
 Adoption Application Form     1 

  
 
 
 
 
 
 
 
 
 
 
 

 

1.  Applicant 
 

Name(s)  ....................................................................................................................................................  

Postal Address:  .........................................................................................................................................  

Postcode: ...................................................................................................................................................  

Telephone  ....................................   Mobile: ........................................  Email Address:  ............................  

Date (DD/MM/YYYY ............................................................  Signature:  ....................................................  
 

 

BREED SEX AGE VACCINATED DESEXED 

     

     

     

 
 

 

2.  Additional Information  
 

Are you currently renting?       [   ]  Yes       [   ]  N      (please tick)  .............................................................  

What size is your yard? (Please state in m2) ...............................................................................................  

Is your property fully fenced?  [   ]  Yes       [   ]  No    (please tick) ..............................................................  

Has your property adequate and secure fencing (describe) ........................................................................  

………………………………………………………………………………………………………………………….. 

Please state the details of your regular vet below: 

Name(s) or Business Name  .......................................................................................................................  

Town or Postcode: ......................................................................................................................................  

Do you have children live with you in your current household?    [   ]  Yes       [   ]  N (please tick)  .............  

If yes, please state its/their age:  ................................................................................................................  

Are you willing to allow a Richmond Valley Council staff to inspect your premises? [   ] Yes   [   ] N       

3.  Please list any pets you have or have had. 

 

If you no longer have these pets, please explain why?  ..............................................................................  

 ...................................................................................................................................................................  

 ...................................................................................................................................................................  

 
Date    _____/_____/______ 
 
Amt $  
 
Receipt No ______________ 
 
Prop No  ________________ 
 
*Date of Inspection:     
 

_____/_____/______ 
 
 
 

RICHMOND VALLEY COUNCIL 
 

ADOPTION APPLICATION 
FORM  
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